NURSING CARE - ORTHOPEDIC PATIENT 
U.S.S. REPOSE AH-16 
(SUBMITTED BY LTJG MARY TAYLOR NC USN) 

The USS REPOSE reported on station in Vietnam in mid-February 1966. As of 1 
March, 1967 she spent two-hundred and forty-two days on station. 

Within the two-hundred and forty-two day- period, the Orthopedic Service aboard 
the REPOSE had admitted over seven-hundred patients, either as direct admissions 
or transfers from other wards. This total does not include officer orthopedic 
patients or patients with orthopedic problems secondary to other major injur- 
ies, who were admitted to surgical wards. This figure includes only admissions 
to the thirty-eight bed Orthopedic Ward and approximately two-thirds of these 
patients were returned to duty. Of the total admissions, two-hundred fifty- 
two patients requiring over sixty days convalescence were medically evacuated 
to the United States or Yokosuka, Japan. 

During the thirteen months the REPOSE was in the Vietnam area, several hundred 
orthopedic surgical procedures were performed. Of special interest is the 
high number of fractured femurs and fairly low number of amputations. Thirty- 
two patients with fractured femurs were admitted, treated and evacuated to 
CCMJ3 within an average of one to two weeks. Most of these patients received 
their fractures from high velocity missiles rather than shrapnel or fragmen- 
tation from mines, grenades and booby traps. Routine skeletal traction was 
applied until the time of wound closure after which a hip spica cast was 
applied to accomodate future evacuation. 

Within the same amount of time, thirty-seven amputations were performed on twenty- 
five patients, several of whom were Vietnamese military and civilian personnel. 
The amputations consisted of: 

Below the knee 6 

Above the knee 2 

Bilateral below the knee 0 

Bilateral above the knee 2 

Above the elbow 2 

Below the elbow 2 

Partial amputations of the hand 3 
Triple amputations (both legs and arm) 2 

As opposed to the etiology of fractured femurs, most of the amputations n- suited 
from shrapnel and fragmentation wounds from booby traps, mortar, artillery, nand 
grenades and land mines, rather than from missiles. All amputees, except _ 
Vietnamese, were evacuated to CONUS. One of the primary reasons for the fairly 
low rate of amputations aboard the REPOSE was attributed to the immediate 
vascular surgery performed on patients with massive damage. 

Early ambulation was hoped for in the amputee program, and attempted success- 
fully in two instances. One eighteen year-old below-the-knee amputee stood and 
walked twenty-four hours after surgery; one bilateral below-the-knee amputee 
took two steps the day following closure of both stumps. This procedure was 
later discontinued due to the early evacuation of most a-putees to .he rehabil- 
itation center in Oakland, California. The shortage of bed space was also a 
deciding factor, thus most amputees were transferred from the ship as soon as 
their condition permitted, 

-1- 



The Orthopedic Service consists of a thirty-eight bed ward. Thirty-four of 
these are of the routine "bunk type" hospital beds found throughout the ship, 
with seventeen upper bunks and seventeen lower. The remaining four beds were 
fracture beds bolted to the deck at all four points of contact and equipped 
with Balken frame traction appliances. The beds were used primarily for pa- 
tients with multiple wounds presenting nursing care problems in turning, feed- 
ing, and routine care. These four beds were the unique difference in the ortho- 
pedic ward and also the greatest single asset in caring for orthopedic patients 
aboard ship. There are only three other orthopedic beds located throughout the 
ship. One is on the Sick Officers Ward and two more on the Intensive Care Unit. 

Because of the fracture beds and ingenuity of the orthopedic staff and ships 
crew, few problems were encountered in applying traction of any kind. With- 
in the thirteen montns, almost every kind of adult traction was used, Bucks, 
skeletal of both arms and legs, cervical and pelvic. Balanced suspension trac- 
tion presented fewer problems than anticipated as a result of the perpetual 
motion of the ship. Due to the balance and gravity in this type of traction, 
no specific problems were encountered. Nor did the movement of the weights 
cause any difficulties or pain to the patients, other than increased apprehen- 
sion during rough seas. 

Because of the low bed capacity, especially with onty seventeen bottom beds 
available, most of the patients in Buck's traction were placed in top beds. 
This was an ideal arrangement in many respects. The weights hung more freely 
and were out of the way. Since these patients were on strict bed rest while 
in traction there was no need for them to occupy lower beds. Utilizing the 
top bunks also solved many of the bed space problems. Most back strains, knee 
injuries, as well as post-operative hand cases were initially placed in top 
bunks, . When the ward' was at full capacity and extremely active many post-oper- 
ative minor leg cases were transferred to upper bunks with assistance to remain 
there for the duration of bed rest. 

The Orthopedic V.'ard also has an adjoining treatment room where debridements, 
first and secondary closures, and dressing changes are performed. This often 
served as a substitute operating room, making the ward more active at times 
when several minor surgical procedures a day were performed. 

Two large ambulatory wards facilitated care of those patients who did not re- 
quire treatment or medications. The Orthopedic Service made frequent use of 
these wards. At times as many as thirty to fifty ambulatory patients were 
managed here, thereby vacating beds urgently needed for incoming casualties. 

The Orthopedic Service consisted of one nurse who covered both Orthopedics and 
SENT on AM and PM duty, and one nurse who covered Orthopedics and four addi- 
tional wards at night. An average of ten corpsmen were assigned to the ward, 
rotating eight hour shifts except when the two-section staffing plan was used. 
The medical staff consists of two Medical Officers, one Orthopedic Surgeon and 
one General Medical Officer. Since December of 19^6 a Vascular Surgeon has 
also been assigned to the ward. The remainder of the orthopedic team consists 
of two cast room technicians, and two to three physical therapists whose de- 
partments are very active. 
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The type of orthopedic patients admitted to the REPOSE varied from the rou- 
tine orthopedic diagnosis , derangement of knees* low back strain, various dis- 
locations, torn meniscus, and fractures, to traumatic wounds from shrapnel and 
fragmentation. Some patients had up to fifty small penetrating wounds on each 
extremity. Gun shot wounds were another common admission diagnosis and varied 
from single to multiple bullet wounds. From experience it was quickly learned 
that all casualties needed close inspection to determine the extent of wounds. 
Often a patient would be admitted with a diagnosis of a shrapnel wound but, 
after closer observation, other wounds would be discovered, often larger and 
much more serious than the initial diagnosis indicated. The more severe and 
fresh wounds were taken Immediately from Triage to X-ray, then to the Recovery 
Room, where preoperative preparations were carried out. Then, from surgery, 
they were admitted to the ward in a stable, post-operative condition. How- 
ever, many patients were admitted directly to the ward from Triage, especially 
when many casualties were arriving and the Recovery Room was busy. These pa- 
tients were always tired, hungry and very dirty. Showers or bed baths were 
given as soon as possible after admission and all dressings removed. The latter 
was done by a doctor who then made the decision whether the patient needed soaks, 
drains, casts, other treatment or immediate surgery. If surgery was indicated, 
most of the preoperative preparations were done on the ward, such as drawing 
blood specimens, Preoperative medications, antibiotics and tetanus toxoid, in- 
travenous fluids (>nd preparing the operative site. At the same time, post- 
operative patients would be returning to the ward from surgery. So, at these 
times, the ward beoame extremely active. 

Although orthopedic nursing care and its problems were much the same as in any 
hospital, routine nursing care was made more difficult on the REPOSE because of 
the compactness of the wards and lack of space. Beds could only be approached 
from one side, thus making turning patients, changing linen, taking vital signs, 
etc. more difficult. Supplies had to be ordered frequently, and in small amounts 
due to limited storage space. However, with the outstanding cooperation of the 
various hospital departments and easy availability, most supplies could be ob- 
tained rapidly. 

In many instances, housekeeping end surgical appliances had to be improvised. 
Intravenous poles could not be used due to the ships movement} shower hooks and 
Srhooks were substituted. The ship-fitters shop was called upon, on occasions, 
to hand-tool braces, splints and other appliances, when supplies were low or not 
available on the ship. 

Another nursing problem, although a very minor one, was the number of diets ser- 
ved on the ward. Due to the difficulty in ambulating on a ship with casts, 
splints and crutches, many more ward diets were served than would have been 
necessary under normal conditions. 

Because most traumatic wounds were considered dirty and infected, these were 
left 'open' to be sutured approximately five days or more after injury, depend- 
ing upon the extent of damage and contamination. Thus, drainage from wounds 
was a constant challange to nursing care. At times a patients linen was changed 
three or four times a shift, and. dressings re-inforced as frequently. *Chux' 
or disposable pads were used in tremendous amounts and usually the supply aboard 
ship was depleted rapidly. Plaster casts were applied on patients with trau- 
matic injuries only after primary or complete closures vk*\- performed. Most 
patients were immobilized with Merely posterior splints and ace bandages. 



Because a large portion of the traumatic admissions were due to multiple missile 
wounds, most patients had additional wounds requiring more extensive nursing 
care than on most orthopedic wards. A number of patients had sharpnel . wounds 
of one or both eyes, requiring patches, facial fractures with wired jaws, chest 
tubes, tracheotomies, abdominal wounds requiring nasogastirc tubes and often 
gavage. Thus, the ward became a combination of General Surgery, EiSNT, Urology 
and Medicine, as well as Orthopedics. 

Routine nursing care consisted mainly of problem-solving techniques. Due to the 
fairly high rate of fat and pulmonary emboli with traumatic orthopedic patients, 
coughing and deep breathing were enoouraged on all bed patients. Intermittant 
Positive Pressure Breathing was also used on many occasions. Patients were 
turned very frequently and only on*decubitus ulcer developed in thirteen months. 
This was treated and cured in a few days. Increased fluids were a major factor 
in nursing care, to prevent and reduce elevated temperatures and alleviate the 
dehydration noted in patients admitted from the field. Wet dressings to the 
affected areas were ordered on many patients. The various solutions used were 
Neomycin, Bunnels, Acetic Acid, Burrows and normal saline. 

Physical therapy, as in most orthopedic services, is another major aspect of 
nursing care. Although we had two to three physical therapists who worked 
with patients, the ward personnel were responsible for encouraging, observing 
and assisting with these exercises. 

Because of the unique function of the REPOSE, there were also many advantages 
in caring for patients on a ship rather than at a shore hospital. One, was 
the rapid turn-over of patients. During inport periods the census would become 
very low due to discharges and medical evacuation. On several occasions, the 
ward could be closed for cleaning and re-stocking. This presented and ideal time 
to give classes and instruct the corpsmen in various areas of nursing. 

Disciplinary problems were very few on the Orthopedic Service, as compared to 
military orthopedic wards in the United States and perhaps were due to rapid turn- 
over of patients. There was never the long-term orthopedic patient who becomes 
bored and tired of hospitalization and presents constant administrative and 
disciplinary problems to the staff. 

One advantage to ward nursing care on the REPOSE was the stability of the ward 
corpsmen. Corpsmen were assigned to the ship for twelve to thirteen months and 
usually worked in the same area during most of his time aboard ship. All Nursing 
Service Corpsmen rotated between the diet kitchens, and laundry, but then gener- 
ally returned to the ward to which they had originally been assigned. This was 
an advantage in alleviating the problems of orienting and teaching new corpsmen 
every two to three months, and having a constant turn-over of new and inexper- 
ienced corpsmen. 

In summarizing, orthopedic nursing on board the REPOSE proved to be not much 
different from orthopedic nursing in any other Naval Hospital, except for uniqu« 
problems that could be found only on a hospital ship and, the types of wounds 
treated could be found only during wartime. 



Nursing on a Hospital Ship has proved to be many things; extremely discouraging 
and depressing at times, very active and demanding - perhaps more demanding 
professionally, than could be found in most nursing situations. But most of 
all it has been challenging, highly rewarding and satisfying, both personally 
and professionally. 
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